causing the right posterior pharyngeal wall to bulge forwards and extending past the middle line. A swelling was also present in the upper part of the right side of the neck. Operation was carried out the same day. A long incision, passing through the old scar, was made behind the sterno-mastoid and the abscess evacuated. The dissection was then carried inwards behind the carotid sheath and pharynx, and the retro-pharyngeal gland, which was much enlarged, caseating in parts and in parts calcified, was removed. The abscess wall was gently curetted and the cavity packed with gauze. Healing took place slowly. There has been no recurrence.
In September, 1917, the patient developed an abscess in the left axilla, and there is now an enlarged gland on the left side of the neck. (Novemnber 2, 1917.) Sarcoma of the Antrum. When seen in September the antrum was dark to transillumination. Since then the growth has invaded the zygomatic fossa and is increasing rapidly.
Pathological report: Round-celled sarcoma. I HAVE found that in difficult cases of tonsil enucleation, where there is a brittle tonsil to remove, tenaculum forceps, however well made, are unsatisfactory, as they are apt to tear. Therefore, for some time past I have used ordinary gland forceps. When one completes the operation with the snare there is no difficulty in getting the wire over the handle, but if the operation is completed with the tonsillotome there is difficulty. I have, therefore, partly cut away the handle of the forceps on one side, and cut through the loop of the handle on the other, which allows a medium-size tonsillotome to be easily slipped over the forceps whilst the tonsil is grasped (see next page).
